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National Insurance 


INSURANCE MEDICAL PRACTITIONERS AND 
NATIONAL ECONOMY PROPOSALS 


The Insurance Acts Committee, after having given due 
consideration to the decision of His Majesty’s Govern- 
ment to deduct a percentage from the capitation fee of 
insurance medical practitioners, owing to the financial 
position of the country, has addressed the following 
letter to every insurance practitioner in England, Scot- 
land, and Wales: 


DeaR SIR OR 

Representatives of the Insurance Acts Committee, 
at the request of the Minister of Health, met the Minister 
and the Secretary of State for Scotland along with repre- 
sntatives of the two Departments on Wednesday, 
September 2nd. The serious financial state of the country 
was put before the representatives of the Committee, and 
URES} the Government’s economy proposals were outlined in so 
bl, far as they affect the National Health Insurance system, 

| together with the procedure which it was proposed to 
Howl adopt in order to make these effective. 
The Minister stated that it was the intention of H.M. 

Government to adopt in great measure the recommenda- 
1S | tions of the May Economy Committee. The proposal 
which the Minister of Health placed before the repre- 
e mie sentatives of the Insurance Acts Committee was that on 

account of the financial position of the country, and on 

that account alone, the present capitation rate of 9s., by 
Mid which insurance practitioners are remunerated, should be 
mm made subject to a percentage deduction equivalent to 1s. 
st 2S from October Ist, 1931, and that the payment to the 

Exchequer of the sum realized by this deduction should 

be secured by legislation. The proposal would be an 
‘wg Mtegral part of the proposals for reduction of national 
(Gif expenditure which would be submitted to Parliament. 

The representatives of the Insurance Acts Conimittee 
Were assured by the Minister that comparable contribu- 
J tions to the needs of the Exchequer would, so far as 
df Practicable, be secured from other bodies of persons con- 
og cerned with the administration of the National Health 
e Insurance Acts, and not from insurance practitioners 
alone ; and that he was actively engaged in dealing with 
this point in relation to such other bodies. 


CULOSE 
Own fi 


The Minister also stated that he appreciated that pay- 
ments under the capitation system are payments subject 
to necessary outgoings on account of expenses of practice, 
but he expressed himself as confident that insurance prac- 
titioners, on a review of the complete proposals of H.M. 
Government, would recognize that the percentage deduc- 
tion from the capitation rate was not unreasonable by 
comparison with the contributions which other sections 
of the community were being called upon to make. The 
representatives of the Insurance Acts Committee urged the 
view that the proposal for a percentage deduction could 
not fairly be maintained in Parliament unless legislative 
effect were given to the other comparable proposals which 
would be simultaneously put forward. This view was 


accepted both by the Minister of Health and by the 


Secretary of State for Scotland. 

The representatives of the Insurance Acts Committee 
also pointed out to the Ministers that they could not 
accept the statement contained in the Report of the May 
Committee to the effect that payments to the doctors are 
too large in the present circumstances, and that this 
statement was evidently made upon insufficient evidence 
and without the Committee having heard the view of any 
body representative of those practitioners who are engaged 
in this particular branch of medical work. In reply, 
the Minister of Health stated that the proposal for a 
percentage deduction was not based upon any considera- 
tion of the justification or otherwise for the present 
capitation rate on its merits, but was due entirely to the 
financial state of the country. 
ciated that the sole reason for the deduction is the 


country’s financial position, and that the grounds upon’ 
which the present capitation fee was based in 1924 remain - 


unchallenged by the Ministers. Having been assured on 


this important aspect of the matter, the representatives — 


of the Insurance Acts Committee did not consider it 
advisable to press the Minister to define a period after 
which the deduction should be reviewed, especially as no 


reliable prophecy can be made now about the course of » 


future events. It will thus be open to the Insurance Acts 
Committee to raise the matter dt any time when it is 
considered to be expedient. 

Rural practitioners will be relieved to learn that the 
payments in respect of mileage will not be subject to 
the percentage deduction, nor will there be any reduction 
of the 2s. 3d. capitation fee paid to practitioners who 
supply their ‘‘ dispensing patients’’ with all requisite 
drugs and prescribed appliances. 

[1410] 
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The Insurance Acts Committee on September 8th 
received the report of the interview which its representa- 
tives had with the Ministers, and, after due consideration 
oj the whole situation, decided to intimate to the Minister 
of Health and to the Secretary of State for Scotland 
its opinion that Insurance Practitioners will be prepared 
to bear their faiy share of the burden which the community 
generally will be called upon to shoulder. 

The Committee feels confident that you will endorse the 
action it has taken. 

Yours faithfully, 
G. C. ANDERSON, 
Deputy Medical Secretary. 


To Insurance Practitioners in Great Britain. 


British Moedical Association 


CURRENT NOTES 
Practice Abroad 

Cases not infrequently come to the notice of the Associa- 
tion where .doctors qualified to practise in a given part 
of the British Empire-—that is, duly possessing a medical 
degree or diploma and a licence to practise based thereon— 
make the mistake of assuming that they are thereby 
ipso facto entitled to practise in some or any other part 
of it if they so wish. Occasionally some of these practi- 
tioners incur the expense of long journeys, only to discover 
that, owing to the statutes and regulations governing 
practice in the new country, they are unable to engage 
in medical practice there, except possibly after consider- 
able expenditure of time and money. The difficulties 
are not always so serious ; but, generally speaking, in 
many cases of change of habitat much disappointment, 
inconvenience, and financial loss are experienced. A fre- 
quent cause of difficulty is that a practitioner may have 
‘“ registered ’’ in a State other than that in which he (or 
she) obtained his medical qualification, with the result 
that when, for example, he comes to the United Kingdom 
he finds that registration in the State in which his quali- 
fication was obtained is essential. It should be clearly 
understood that for registration in Great Britain and 
Northern Ireland a practitioner from the Dominions must 
be registered in the State or Province in which his quali- 
fication was obtain There is at least one State in 
Australia where personal application for registration is 
essential, and more than one case of difficulty has arisen 
because the practitioner omitted to take the necessary 
action before leaving for the United Kingdom. The 
Association therefore wishes to warn practitioners pro- 
posing to migrate from one part of the Empire to another 
and practise in the new domicile, or who may perhaps 
later think of so practising, that they should before leaving 
home make sure that they are fully acquainted with the 
steps required to be taken to entitle them to practise in 
their new place of abode. If such a practitioner does not 
think it advisable to carry his diplomas and certificates 
with him when travelling, he should, at all events, provide 
himself with a recent certified copy of the entry of his 
name in the register of the State or Province in which 
his qualification was obtained. 

Much useful information in the above connexion, and 
about medical practice throughout the world, will be 
found in the report as to the conditions under which 
medical and dental practitioners registered or legally 
qualified in their own country may practise abroad, 
published for the General Medical, Council by Messrs. 
Constable and Co., Ltd., 10, Orange Street, Leicester 
Square, London, W.C.2 (eighth edition, 1930, price 
2s. 6d.; post free United Kingdom, 2s. 9d. ; Colonies, 3s. ; 


elsewhere, 3s. 3d.). As regards actual registration 
entitle to practise in the United Kingdom, applica 
should always be made direct to the Registrar of Pe 
General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1. 


Members’ Common Room 
The Members’ Common Room in the Association’ 
House, Tavistock Square, London, has been completely 
redecorated. It reopened on Monday, September Ith 
from which date luncheon facilities are again Provided 
for members attending at headquarters. 


Association Notices 


MANCHESTER AND MID-CHESHIRE DIVISIONS 
Notice is hereby given by the Council of the Association 
that in view of the transfer, effected on April Ist, 193) 
of the civil parishes of Baguley, Northenden, and Northen 
Etchells from the area of the county of Cheshire to that 
of Manchester County Borough, the Council has trans. 
ferred these parishes from the area of the Mid-Cheshire 
Division to that of the Manchester Division, the change 
coming into effect as from the date of this notice, 


Ordinary Members’’ : Associate Members” 

As regards the above and all such changes, made with 
a view to bringing the Branch and Division areas jnto 
harmony with the areas of the local authorities, the 
Council is making arrangements whereby any member of 
the Association affected by such change, and who int. 
mates a wish to the Council to that effect, shall be made 
an ‘‘ Associate Member ’’ of what represents his “ old” 
Division and/or Branch, he (she) thus to receive notice of 
and be able to attend the meetings of both his old and 
his new unit—namely, as ‘‘ Associate Member” and 
Ordinary Member ”’ respectively. 

ALFRED Cox, 

Medical Secretary, 


September 7th. 


BRANCH AND DIVISION MEETINGS TO BE HELD - 

METROPOLITAN COUNTIES BRANCH: SoutTH 
Diviston.—A dinner will be held on Thursday, October Ist, 
at 8.45 p.m., to be followed by anaddress by Dr. R.Langdon- 
Down on the Mental Treatment Act, 1930. 


NORTHERN COUNTIES OF SCOTLAND BraNncit: Banrr, Moray, 
AND NarrRN Diviston.—The autumn meeting of the Banff, 
Moray, and Nairn Division will be held in Cluny Hill Hydro- 
pathic, Forres, on Saturday, September 19th, at 12.30 p.m. 
A report on the Annual Representative Meeting will be 
presented by Dr. Murray (Banff). At 1.30 p.m. members and 
their guests will lunch together in the Hydropathic. In the 


afternoon there will be two golf competitions under handicap. 


rules for prizes presented by the chairman and vice-chairman. 

Nortu Waves Brancu.—A lecture will be given by Professor 
John Hay, at Colwyn Bay, on Tuesday, September 22nd, at 
2.45 p.m. It will be illustrated by lantern slides, and there 
will be a demonstration of the electrocardiograph. 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH: WeEstT MIDDLESEX 
DIvISsION 
The annual meeting of the West Middlesex Division was held 


on August 31st at His Master’s Voice gramophone works, 


Hayes. After a very interesting and enjoyable visit over the 
factory, the members were entertained to tea. 

Dr. F. O. Clarke, M.C.. was elected chairman for the 
ensuing vear, and Dr. J. A. Davidson vice-chairman. Dt. 
Irene Clarke was re-elected secretary. 


West SOMERS:1 BRANCH 
The annual meeting of the West Somerset Branch was held 


at the Hotel Metropole, Minehead, on July 10th. Dr. W.R- 


Ackland was installed in the chair as president for the ensuilg 
year. No election of new officers tock place. The presett 
holders were asked to continue acting until the proposed 
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Branch into of the Bath, Bristol, 
“7G ranch is completed. 
oer read a i entitled ‘‘ The influence of 
a mischief on the rest of the body.’’ In this Dr. 
d reviewed his experiences of the last forty years, 
Acklap cases which had shown the intimate connexion 
een dental mischief and diseases of other organs, including 
oot of the joints, nose, throat, lungs, skin and blood, 
= A hearty vote of thanks was accorded to Dr. Ackland 
4% interesting paper. 
bers to an At Home at the Hotel Metropole, to which 
aga been invited a large number of their friends. This 
Sed a most pleasant afternoon, dancing and bridge being 


yery much enjoyed. 


change of th 


YorKSHIRE BrancH: HarroGATE DIVISION 

‘rman of the Harrogate Division (Dr. Kerr Pringle) 
se ion Pringle entertained members of the Division and 
Sbeie friends to tea at the Spa Hotel, Ripon, on July 8th, 
yhen there was an attendance of thirty-five, in spite of the 
ecrable weather. Avery enjoyable gathering resulted. 
eens croquet, and clock-golf had been arranged, but a 
steady downpour of rain prevented any recourse to sport. 
The party, instead, adjourned to the ancient Wakeman’s 
House at Ripon to inspect the numerous and interesting 


antiquities. 


SCIENCE COMMITTEE 


At its last meeting the Science Committee had before it 
reports of its visitors on the work done by the Associa- 
tion’s scholars and grantees for 1930-31, with statements 
by the scholars and grantees themselves. 


SCHOLARSHIPS 

Dr. E. C. Warner (Guy’s Hospital), who was re- 
appointed Ernest Ward Memorial Scholar at the meeting 
of the Council at Eastbourne on July 20th, has had his 
work on rheumatism in childhood highly commended by 
Professor W. E. Gask. Dr. Warner has supplied the 
following memorandum. 

With the help of Dr. Winterton (working on a grant from 
the Medical Research Council), a detailed study has been 
made of the dict of thirty-eight rheumatic and thirty-three 
non-theumatic families. The likes and dislikes of the in- 
dividual children have been recorded ; and _ subsequently, 
in thirty-three of the rheumatic families and twenty-eight 
of the non-rheumatic families, a detailed account of the 
expenditure of each family for each of two weeks has been 
obtained. These results on analysis will show the type of 
diet the rheumatic children are receiving, and also they will 
demonstrate any gross difference between the feeding of the 
theumatic and the control families of the same social class. 
The records are now complete, and the analysis of them 
is just commencing. At the same time observations were 
made on the physical characters of each child in the families 


These again are being analysed. 

In the continuation of the work on the calcium and 
phosphorus metabolism of rheumatic and choreic children, 
ithas been shown that in acute rheumatism, as well as in 
chorea, there is a lowered calcium content in the cerebro- 
spinal fluid. This will help to explain the ‘‘ subchoreic 
type of rhcumatic child ’’ stressed by Reginald Miller. The 
eect of injecting parathormone has been studied in both 
groups, and beneficial results have been recorded. In both 
gtoups the cerebro-spinal fluid calcium is raised in about 
85 per cent. of cases, and the chorea and the acute rheumatic 
joints subside correspondingly. But, as Collip and other 
observers have found, a small percentage of subjects do not 
Teact to the parathormone, and these do not benefit .by it. 
This was discussed in a paper, entitled ‘‘ Modern views on 
theumatism in childhood,’’ in the Lancet of September 27th, 
1930. In chorea it has been found that the low cerebro- 
spinal fluid calcium content corresponds to a raised phosphate 
content. This is being studied further. 

Ina small number of cases ostelin combined with ultra- 
violet light was found not to be beneficial in cases of chorea, 
and did not seem to help to raise the cerebro-spinal fluid 
calcium, A ketogenic diet is of value, as stressed by Leopold 


studied, and a record was made of the rheumatic history. 


and Rothstein, but complications seem to be more frequent 
when this is used. It has been found that repeated injections | 
of calcium gluconate are well borne and raise the blood - 
calcium. Whether this is of value in chorea and acute 
rheumatism is still under investigation. 

With Dr. A. C. Hampson, a paper, entitled ‘‘ Anaemia and 
liver therapy in infancy and childhood,’ was written and 
published in the Archives of Disease in Childhood (1930, 
vol. v, No. 29). 


Dr. R. W. Brooxrietp (Liverpool) has been continuing 
his studies on the physiology and clinical pathology of 
magnesium in the Johnston laboratories. Dr. J. C. 
Matthews (Liverpool), the Association’s visitor, reports 
that Professor Channon, who has held the chair of bio- 
chemistry in the University of Liverpool since April, 
states that this research is breaking new ground and is 
already producing results of great interest and value. 
Special attention is being devoted to the improvement 
of micro-methods of estimating calcium and magnesium. 
in serum. These have proved to be more accurate than 
the methods previously adopted, but, at the same time, 
it has been shown that the figures previously obtained 
were sufficiently accurate for practical purposes. Dr. 
Brookfield proposes during the next twelve months to 
study the relation of calcium and magnesium to muscular 
contraction and fatigue. He has forwarded the following 
report on the progress of his research. 


The past year’s work may be summarized under the 
following headings: (1) technical ; (2) the blood magnesium 
in rabbits ; (3) the blood magnesium of clinical cases ; (4) the 
magnesium of muscle. 


Technical 

The difficulty in assessing the significance of any changes 
following attempts to vary the blood magnesium by experi- 
mental procedures, presented by the fall in the blood 
magnesium consequent on haemorrhage, was referred to in 
the last report (Supplement, 1930, ii, 157). In the method 
of estimation, as originally described, 2 c.cm. of serum were 
used, involving withdrawing 5 c.cm. of blood from the rabbit. © 
The same fall in the blood magnesium, observed after larger 
haemorrhages, is apt to occur after a 5 c.cm. bleeding, and 
it became necessary so to refine the method as to enable 
estimations to be carried out with smaller volumes of serum. 
I found that the amount of magnesium present in 1 c.cm. 
of serum was insufficient to give satisfactory colour develop- 
ment, and the device was tried of adding suitable amounts 
of solutions of known calcium and magnesium content to 
the ‘serum in order to increase the amount of calcium and 
magnesium present. The amounts added were subsequently 
deducted from the final results. During the extended series 
of experiments involved the opportunity was taken of con- 
trolling the method from every conceivable point of view, 
with the result that an unexpected degree of accuracy has 
been attained. Eventually it was found that by dissolving 
the washed ammonium magnesium phosphate precipitate in 
N/1 sulphuric acid, and using a standard of like acidity, the. 
blue colour developed on addition of the acid molybdate- 
sulphite-hydroquinone mixture could be considerably deepened, 
making direct estimations of magnesium on 1 c.cm. of serum © 
quite practicable. 

Accurate calcium estimations have proved more difficult 
owing to (1) the solubility of calcium oxalate, and (2) the 
difficulty in washing the precipitate free from organic matter 
prior to titration with permanganate. Measures directed to 
the minimizing of one source of error tend to increase the 
other, and vice versa, so that the optimum procedure in 
washing has had to be very carefully defined. A serious 
source of error has been encountered in precipitating calcium 
from dilute calcium and magnesium solutions in the slowness 
with which this precipitation takes place. A much longer 
period than the half-hour recommended in the original 
Kramer-Tisdall process for estimations on 2 c.cm. of serum is 
necessary. Where precipitation has not been complete the 
residual calcium is precipitated later as phosphate and in- 
creases the magnesium value. Experiments were next under- 
taken to determine the effects of added salts on the pre- 
cipitation of calcium and magnesium. Sodium and ammonium 
sulphates and sodium acetate, with and without the addition 
of trichloracetic acid, were employed. The general effect 
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was to hinder the precipitation of calcium as oxalate, with 
the result that subsequently too high magnesium values were 
obtained owing to residual calcium being precipitated as 
phosphate. The need of these experiments will be seen in 
endeavouring to assess the significance of the muscle magnesium 
findings recorded below. 

Another factor which has been controlled is the time which 
may be allowed for the separation of serum from the clot 
without undergoing any change in its magnesium content. 


No substantial change occurs in the calcium or magnesium 


figures until after six hours, when there is a considerable rise 
in the magnesium figure and often a fall in the calcium. 
These results support the findings of others that red blood 
cells contain no calcium, but a higher percentage of magnesium 
than blood serum. 


The Blood Magnesium in Rabbits 

Normal Values.—Bleeding rabbits to the extent of 3 c.cm. 
was not found to cause any fall in the haemoglobin per- 
centage, nor a fall in the magnesium figure such as has been 
observed after large haemorrhages. The blood calcium and 
magnesium were observed at intervals of a day or more, over 
a period, and it was found to fluctuate within a range of 
2 mg. in the case of magnesium, and about 4 mg. in the case 
of the calcium. A very striking finding is the reciprocal 
relation which exists’ between the blood calcium and 
magnesium ; as the one rises the other falls, and vice versa, 
with great constancy. The possibility of an error analogous 
to that due to dilution noted above accounting for this 
reciprocal relationship on the basis of varying ‘incompleteness 
of calcium precipitation in successive observations has been 
considered, but is not supported by any of the control 
experiments which have been undertaken. The technique has 
been kept very uniform, so that successive estimations are 
always strictly comparable. Reviewing previous results in 
rabbits submitted to haemorrhage and other procedures, the 
same type of relationship has been found to obtain. As the 
haemorrhage estimations were performed on 2 c.cm. serum 
and in duplicate, the possibility of incomplete precipitation 
of calcium is practically nil. 

Values in Abnormal Conditions.—Further experiments on 
the effects of various procedures on the blood magnesium 
and calcium have been performed. The fall almost invariably 
observed after haemorrhage has been abundantly confirmed. 
Further experiments on the eflects of acidosis and alkalosis 
have given variable results and are difficult to interpret. 
This may be consequent on the inherent differences in different 
animals, a dose producing marked general effects in one 
animal having little effect on another. In the case of severe 
acidosis, the rise in blood calcium and magnesium may be 
due to the convulsions which occur. Experiments with 
pitressin have also given conflicting results, the chief effect 
appearing to be to cause marked fluctuations in the magnesium 
figures. The effect of histamine has been tried ; there is a 
rise in the magnesium figure, which may be due to con- 
centration of the blood consequent on loss of water to the 
tissue spaces. Magnesium is known to diffuse but slowly. 
A fall in the calcium figure followed the rise in the magnesium 
figure. 

The Blood Magnesium of Clinical Cases 

Blood calcium and magnesium estimations have been done 
on thirty-five hospital patients. Comparatively few show 
any deviation from the normal vaiues. Nine cases of acute 
or subacute nephritis are included, and the magnesium 
figure appears to be low where the oedema is marked. Two 
cases of malarial pyrexia gave low figures. 


The Magnesium of Muscle 

Muscle is richer in magnesium than any other tissue in the 
body, human muscle containing 21 mg. per cent. as opposed 
to the 2 mg. per cent. of blood. It seems not unlikely, 
therefore, that it is of functional importance, and a number 
of experiments have been carried out which have yielded 
suggestive results. Frog’s muscle has been pounded in a 
known volume of water in a mortar, and the magnesium in 
the extract estimated. An average figure for the magnesium 
is 10 per cent., and is maximum almost at once. Owing to 
the presence of muscle protein, which precipitated on the 
addition of ammonium oxalate, direct estimation of the 
calcium proved impcssible, and extraction was therefore 


attempted with saturated solutions of sodium and ammo; 
sulphates. The protein was removed by the latter te 
by the former. The magnesium figure after extractign : 
these solutions was approximately 20 per cent., about daa 
the figure given by simple water extraction. Similar a 
were given when extraction was carried out by trichloracet: 
acid—about double those of water extraction. The co; . 
experiments on the precipitation of calcium and naga 
in the presence of the various salts have already been rele 
to ; in these experiments the magnesium figure never exeaall 
the known value by more than 20 per cent. It js thensial 
unlikely that the high magnesium figure obtained with Bs 
traction by salt solutions or trichloracetic acid is altogeths 
accounted for by precipitation, with the magnesium 
calcium which the previously added oxalate had failed 
remove coinpletely. The possibility of magnesium bei 
present in two forms—one form soluble in water, the other 
insoluble in water but soluble in salt solutions and trichlor. 
acetic acid-—has to be considered, and suggests further 
inquiry. 

Since the last report approximately 340 estimations of 
calcium and magnesium have been carried out. 


Mr. E. S. J. Kinc (University of Melbourne) has bee, 
conducting a research on the nature of endometrioma o 
the ovary. Professor P. MacCallum (Melbourne), the 
Association's visitor, reports that part of the work, the 
result of direct observation on cases of endometrioma 
has already been prepared for publication in the form 
of a paper. Mr. King has shown that the so-called 
endometrial structures are of local origin. — Profesgop 
MacCalium is satisfied that the work is being conducted 
in a thorough and competent manner, and that the 
results so far give promise that the research will continue 
to be fruitful. 

Mr. King has supplied the following statement about 
his work. 

A review of the subject of ‘‘ endometrioma ’’ has saad 
made, and a study of 30 cases undertaken. The conclusions, 
which differ radically from any given in the literature, are, 


of 
to 


‘ 


briefly, that the ‘‘ endometrial ’’ glands are of local origin, 


in the ovary, and arise, in special circumstances, from. atretic 
follicular cysts and luteal cysts. A further paper of mor 
purely pathological interest is being prepared. Experimental 
work has been undertaken in guinea-pigs, rabbits, and cats, 
It is prcposed to proceed also with other animals. Although 
only a few animals have been dealt with completely, the 
results obtained so far substantiate very materially the con 
clusions referred to above. The investigation is progressing, 
and will probably require at least eighteen months for its 
completion. Any report will necessarily await more complete 
confirmation of the results. 
RESEARCH GRANTS 

Dr. E. G. Hormes (Pharmacological Laboratory, Cam 
bridge) has been investigating the metabolism of nerve 
tissue. He states that the work is not yet ready for 
publication, but he forwards the following interim report, 
* The work undertaken during the period covered by this 
report has consisted in an extension of the experiments, some 
of which have already been published, on the fate of the 
lactic acid which is oxidized by brain tissue. It has beem 
shown, by other workers as well as by ourselves, that lactic 
acid is readily oxidized by brain tissue. We had found: 
(1) that far more lactic acid disappeared than could be 
accounted for by the oxygen used ; and (2) that, in spite of 
this, there was no synthesis of carbohydrate. Such a sy 
thesis is demanded by current theories of carbohydrate 
metabolism. 


Several points remained to be settled. The earlier expet: 


ments had all been carried out on tissue suspended i 
Ringer’s solution buffered with phosphate. Did the same 
facts hold good for tissue in bicarbonate buffer in an O,/00, 
atmosphere? What was the fate of the lactic acid which 
disappeared in excess of that accounted for by the oxygen? 

To answer the first question, a method was developed 
whereby the tissue was shaken in a_bicarbonate-buffered 
Ringer, and in an O,/CO, atmosphere. The oxygen absorbed 
was measured by analysing the gas mixtures at the beginnilg 
and end of the experiment, by means of a Haldane apparatus 
By a special arrangement it was possible to carry oft 
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-. pH determinations at the beginning and end of 
DUE ot experiment without disturbing the closed gas system. 
it . found that there was, under these conditions, an 

I gen uptake ; but there was still a large excess 


double Oxy, 
figures of lactic acid unaccounted for. There was no synthesis of 
Tacetie cing carbohydrate or of glycogen, nor was there any 
Control nl of organically combined phosphorus, as would have 


expected if non-reducing phosphoric esters had 
: f produced at the expense of lactic acid. It is of interest 
ceeded fy note that there is a greater oxygen uptake, both in 
-T phosphate and in bicarbonate buffers, if oxygen is substituted 
ith ex. jr ait in the atmosphere in which the tissue is shaken. 

gether | with regard to the second point, great difficulty was expe- 
fenced, as was to be expected. It was found that the 
led to asygen absorbed on account of the added lactate (the 
being “extra” oxygen) is balanced by the production of an equal 
Other F volume of ‘* extra ” CO,—that is, the respiratory quotient 
ichlor. of the extra O, is 1.0—suggesting complete combustion of 
lurther Trt of the lactic acid. This, coupled with a failure to 
eect pyruvic acid or acetaldehyde, makes improbable the 
MS of J qpvious suggestion that the discrepancy between extra O,, 
ad lactic acid disappearing, was due simply to a partial 
| been f oxidation of the latter. In addition, the fractional relation- 
ma of | stip (lactic acid disappearing /lactic equivalent of extra O,— 
, the te Meyerhof quotient) seems, within limits, independent of 
:, the ye concentration of the lactate present. 

ioma, | We have, we believe, eliminated by experiment the possi- 
form | tility of the formation of any volatile acid from the lactic 
called’ | acid. Experiments on more qualitative lines have so far 
fessor. J proved abortive. We are now attempting to determine the 
ucted J fate of the lactic acid by determinations of total carbon in 
- the | the protein-free and fat-free filtrates. This work is not yet 
tinue | sfliciently advanced to be made the subject of a report, but 
the results up to the present are not without promise. 


bout | vr. A. R. D. Parrison (Royal Victoria Infirmary, 
Newcastle-upon-Tyne) has been conducting experi- 
been | mental study of the absorptive capacity of the peritoneum 
‘ions, | and its alterations in response to disease, with special 
ale, | reference to gastric and intestinal perforations. He states 
rig | that owing to illness he has not been able to complete 
tretic | his researches, but he forwards the following interim 
Moré report. 


The investigation has been undertaken to study the absorp- 
tive capacity of the peritoneum and its alterations in response 
the | © disease, with special reference to gastric and intestinal 
perforations. From knowledge so obtained it was hoped 
that new methods of treating peritonitis might be evolved 
- its | md that existing methods might be put upon a more rational 
sete lasis. The subjects of the experiments were adult cats, 
employed because of the similarity of their peritoneum and 
digestive tract to those of man, from the anatomical and 
physiological viewpoints. 


a Determinations were made of the length of time elapsing 
fot tetween the intraperitoneal injection of a colloidal dye and 
is appearance in the urine. Phenol red was employed for 


this purpose because of its colloidal nature and its slow rate 
this J of diffusion. Two, three, or four experiments were made on 
omé f «ch animal with its peritoneum intact, with the finding that 
the f the rate of absorption and elimination was remarkably con- 
ech F stant for each animal, although subject to wide variation in 
the several animals employed. 

An artificial peritonitis was next produced by means of the 
be injection of bacterial cultures and stomach contents. The 
of absorptive rate was again determined, and was found to 
differ to.no appreciable extent from the absorptive rate of 
the intact peritoneum, on the assumption that both in the 
Presence and in the absence of peritonitis the kidneys eliminate 
the ‘dye at an equai rate: this assumption has been sub- 
stantiated. This finding has been entirely at variance with 
my initial expectations, and in consequence unforeseen Kmita- 
tions have been placed upon the scope of the investigation. 
In Spite of the increased phagocytic and potocytic activity 
of the inflamed peritoneum no increase in the absorptive rate 
Was found. { am anxious to be able to complete the in- 
vestigation by making some attempt to account for this 
apparent anomaly. 

A study has also been made of the mechanism of peritoneal 


obtained and deductions made. ’ 


absorption of colloidal particles ; certain results have been 


Dr. Percy Srocks (department of applied statistics, 
University College) has been conducting a_ statistical 
analysis of the notification records of five London boroughs 
in regard to the ‘‘ mechanism ’’ of epidemics of measles, and 
some other infectious diseases. He has forwarded the - 
following report of work done from October, 1930, to 
May, 1931. 


The purpose of the grant was to provide clerical assistance 
for the sorting and analysis of notification records of certain 
infectious diseases in several London boroughs, in order 
to continue statistical researches upon the behaviour of 
populations when exposed to epidemics. The diseases to be 
specially studied were measles, whooping-cough, rubella, and 
varicella, which are only notifiable in a few boroughs ; in 
addition, some special work on selected London records of 
scarlet fever, diphtheria, and small-pox was contemplated. 
Owing to the praciice of destroying notification forms after 
the lapse of three years, it was found essential to include the 
year 1930, a measles epidemic year, in order to obtain 
sufficient material for study in most of the boroughs. 
For this reason, since the 1930 records would not be avail- 
able for study until April, 1931, I decided to employ a clerk 
on only two days per week during the Michaelmas and Lent 
terms, and then appoint a full-time clerical assistant. 

The records which have been sorted and tabulated, or 
which are now in this department ready to be dealt with by 
this means, are the following: 

Measles and Rubella.—Hampstead, 1925-28 ; St. Pancras, 
1929-30 ; Lambeth, 1927-28 ; Battersea, 1925-29; and Green- 
wich, 1921-30. 

Whooping-cough.—Battersea, 1925-29; and Greenwich, 
1920-30. 

Small-pox.—Stepney, 1930. 

Scarlet Fever and Diphtheria.—Greenwich, 1920-30. 

It is also intended to extend the Battersea and Lambeth 
records to 1930, and to analyse some further records from 
Fulham, Paddington, St. Pancras, and Lambeth, if time 
permits. A whole-time clerk was appointed from April 27th, 
and the work as outlined above is now in full swing ; it has 
not been possible in such an early stage to publish any paper 
arising out of this work. 


Dr. James WuiLtis (University of Durham) has been 
conducting investigations into the anatomy and physiology 
of the oesophagus. He has submitted the following 
report. 

In man no evidence of the cardiac sphincter is found, and 
the lower two-thirds of the oesophagus has plain muscle with 
outer longitudinal and inner circular coats in its wall. The 
intra-abdominal portion is short, and there is a relatively 
small and muscular opening in the diaphragm. As regards 
function, the diaphragm obstructs the oesophagus, particularly 
during inspiration, but no further constricting mechanism is 
evident in the wall of the oesophagus itself. Phrenic 
avulsion appears to cause delay in deglutition, but this is as 
yet insufficiently confirmed. Any abnormal condition of the 
oesophagts or its surroundings may cause spasm of the 
oesophageal wall at the level affected. 

In the cat the histological and anatomical conditions are 
the same as those in man. The oesophageal opening in the 
diaphragm obstructs the oesophagus, however, and the fibres 
bounding the opening go into spasm in deep anaesthesia. 
Division of the phrenic nerves causes no obvious relaxation 
of the spasm, but destruction of the spinal cord abolishes it. 
Obstruction by the muscle bounding the oesophageal opening 
in the diaphragm could be abolished by incising the opening 
from the anterior edge of the diaphragm, and subsequent 
section of the vagi has been conclusively shown not to cause 
cardiospasm. 


In the rabbit there is a definite cardiac sphincter composed - 


of striped muscle. The three coats in the oesophageal wail 
are composed of striped muscle—outer longitudinal, middle 
circular, and inner longitudinal. The intra-abdominal portion 
of the oesophagus is long, and there is a relatively large and 
tendinous opening in the diaphragm. As regards function, 
the diaphragm obstructs the oesophagus very slightly, and 
a cardiac sphincter is obviously present. Section of the vagi 
causes cardiospasm which lasts for some hours, and _ is 
apparently not abolished by ergotoxine, or by ablation of 
the thoracic sympathetic trunk, though this has not been 


178 Sept. 12, 1931] 


RITISA MEDicay 


Journ, 


sufficiently confirmed. It is possible that the cardiospasm 
is abolished by section of the thoracic and upper lumbar 
nerves, by destruction of the cord or spinal anaesthesia, or 
by the injection of planocain into the sheath of the lower 
end of the oesophagus, but adequate confirmation in these 
respects has not been obtained. 

Mr. ARNOLD SorsBy (Queen Anne Street, London) has 
been conducting an experimental study into the effects 
of the nutrition of the retina by changes produced in the 
vessel wall and lumen. 

He is trying to induce arterio-sclerosis in the retinal vessels 
of rabbits, in order to discover whether this disease produces 
nutritional changes in the retina. If he is able to induce 
arterio-sclerosis, he will then proceed to some experiments 
designed to elucidate the causation of albuminuric retinitis. 
The method he is using to induce arterio-sclerosis is feeding 
the rabbits on cholesterol and ephedrine. He has been doing 
this work since last October, but so far he has not had any 
successful results. No clinical changes in the retina are 
shown by the ophthalmoscope. Dr. Sorsby, however, believes 
that sufficient time has not elapsed in order to show that the 
experiment is a failure. 

Dr. MonraGue Maizets (The Infants Hospital, Vincent 
Square, S.W.) has been conducting the following 
researches. (1) Gastro-enteritis in infants. For this he 
has elaborated an improved method of giving blood trans- 
fusion ; he estimates and controls the amount of fluid 
retained and lost. He is developing laboratory methods 
for helping the clinician. (2) Pyloric stenosis in infants. 
In this, again, he endeavours to assist clinical diagnosis 
by chemical findings. (3) Infantile eczema. Here he is 
dealing with toxaemia and deaths occurring in infantile 
eczema. He is endeavouring to find out the cause of 
toxaemia, and how to prevent it. Dr. Maizels is in 
process of writing a paper on vomiting in infancy, 
embodying the chemical and physical findings in cases 
of pyloric stenosis in infants, and comparing them with 
the findings in other forms of vomiting. He has sent the 
following report. 

Work in the laboratory of the Infants Hospital has been 
continued on the alkali reserve and chlorides of the blood in 
various diseases of infants. In pyloric obstruction, high 
bicarbonate and low plasma and red cell chloride are found 
in 85 per cent. of cases, and it is believed that a diagnosis 
may be based on these findings, which are very rare in 
non-obstructive vomiting. It is considered that the appear- 
ance of acidosis in cases of pyloric obstruction is indicative 
of an infection of the gastro-intestinal tract or middle ear. 
In gastro-enteritis, acidosis and dehydration are common, 
and tie blood chlorides may be low, normal, or high. In 
some cases the administration of normal saline increases the 
acidosis, and is not suitable for treating dehydration. The 
composition of fluid administered should be governed by the 
blood findings. The incidence of otitis media, and the effects 
of blood transfusion, are being studied. Investigations on 
renal function in infantile eczema are being continued. 


Correspondence 


THE PANEL CAPITATION FEE 


Sir,—Some of your recent correspondents on this subject 
appear to consider that this is a time when, owing to the 
suggested reduction of the capitation fee, panel practitioners 
can barter and bargain with the Government about terms 
of service, etc. This appears to me to be an entirely 
mistaken view. When your house is on fire you do not stop 
to argue with someone about the terms of your fire insurance 
policy ; you assist to extinguish the flames. 

We are now faced with a national emergency such as we 
have never before experienced, due to world-wide trade depres- 
sion, to reckless national expenditure by every Government 
since the conclusion of the war, and to other causes, and 
national insolvency looms in sight. It is perfectly clear that 
there is no other course open to the newly formed Government 
but to rigorously cut down expenditure and to curtail salaries 
in all public services. 

The panel practitioner will be called upon to make sacrifices 
in common with everybody else, and he should make them 


in a patriotic and ungrudging spirit. Our first duty “ 
assist the Government to pull the country roandil 'S to 
argue about terms of service afterwards, if necessary 7 cay 
voices of protest against reductions of salary are being a 
by the members of various unions and other bodies a 
is up to the medical profession to set an example of Pe. «- 
to those people who seem to be wilfully blind to the Otism 
of the present crisis. Sravity 

Dr. Foster Smith’s suggestions for curtailin 
services of the panel practitioner (Supplement Anette 
p. 170) are absolutely impracticable, as they would ede 
the panel services to a travesty and a farce. His gy i 
to put outside the terms of service ‘‘ surgery in all i 
with the exception of the opening of abscesses ”’ must a Bi. 
ludicrous to anyone practising in the country, where all kings 
of minor surgery form part of the daily routine. 

As a nation we are faced with as serious a crisis as We evs 
encountered during the years of the war, and there are omin 
signs that conditions will be much worse _ before they 
better. Again, as in the war, it is up to us to do our bis 
let us do it.—I am, ete., 


Lenham, Sept. 5th. J. TEMPERLEY Grey. 


Sir,---I have read with interest your correspondence ‘on the 
capitation fee, but I feel that the panel doctor’s position 
and especially that of the country practitioner, is not cleatly 
realized by the Government. 

A country doctor—and I am only one of thousands_ 
receives a remuneration for his dispensing which no working 
man, far less a qualified chemist, would entertain for , 
minute. His mileage allowance is regularly five months oye. 
due, and, moreover, does not even pay for the upkeep of his 
car. In districts such as this he often has a good deal of 
rough travelling over fell country in all weathers, sometimes 
receiving no mileage allowance at all for a call of two hour’ 
walking. Many are the services he has ‘to perform not withiy 
any insurance contract. To tell him that he is Telatively 
overpaid in the face of this is nothing shert of an insult. 

While we realize the nation’s need, and are willing to accept 
a reduction in our fees if it be absolutely necessary, one 
feels that there are other departments in the Ministry of 
Health that should receive attention first. How many rek 
tively superfluous clinics have been instituted, and how many 
officials and health visitors appointed, since the war? Ther 
is the extravagance. One feels that economy should start 
there before the country doctor’s salary is touched. To him 
economy is already an everyday necessity.—I am, etc., 


Haydon Bridge, Northumberland, H. D. N. Miter, 


Aug. 3ist. 


Sir,—I heartily endorse the previous letters in the British 
Medical Journal on the proposed reduction of the capitation 
fee. The profession has always been ready to take its shar 
in any sacrifice demanded by the country. I think one might 
say without fear of contradiction that no body of men knows 
more of self-denial and sacrifice than the medical profession. 
We are now asked to agree to a reduction in our capitation 
fee ; at the same time we are required to be on duty twenty- 
four hours a day, to give specialized services, and to kee 
records wholly useless for the most part. 

I sincerely hope that the British Medical Association wil 
make it abundantly clear to the Government that, while we 
are ready to take our share of the national sacrifice (we shall, 
in fact, take more, owing to the probability of increased 
taxes), any reduction must be for the duration only of the 
emergency, and that the present capitation fee is inadequate, 
and cannot procure that satisfied service of which those ia 
authority so glibly talk.—I am, etc., 

C. Exxiott, M.R.C.S., L.R.C.P. 

Tunbridge Wells, Sept. 7th. 


Sir,—While the question of the capitation fee is in the at 
I should like the opportunity of offering a few comments. 

1. The remarks of Dr. Wilson Shaw are true, and it is m0 
an economic proposition for a doctor to give service for the 
present fee, much less a lower one. It is not suggested by 
the Government that the wholesale drug firms should supply 
drugs at an uneconomic price. Why are doctors to make ® 
profit? 


ihe follows 
ifa presct 
gould the 
ail questi« 
made a hi 
“free yea 
ailments, 
gould lie 
in the cas 
General M 
Savings 
Sickness 
sufficient 
gheme—a 
Adminis 
conundrur 
have time 
societies 1 
clicials, 1 
Norbury 


capitation 
easy mar 
that this 
reduction 
about £61 
I shall he 
Jam alm 
toid arth 
what is t 
other wag 


Kent, A 


Na 


Surgeon 
list. 
Surgeon 
for RN. | 
Haslar He 
Surgeon 
R.N. Hosy 
Surgeon 
Lowis to 
to the Pe 
the Adam 
Enterprise 


Surgeon 
and J. B. 
Dean, Pre 
land, an 
for Hastay 

Probatic 
Pembroke 


Basil B 


Group 
Drayton, 
Squadre 


Flying 


| 
9, It se 
| prospect 
the South 
| 
3, The 
| cal give 
| 
, revision 
ye must 1 
io the du 
provided I 
| as a mode 
patient. 
4, As me 
| 
4 
| 
|| 


Within 
atively 
t. 


SUPPLEMENT to THE 179 
British Mepicat JOURNAL 


geet. 12, 1931] 


Naval and Military Appointments 


9, It seems that under present control the service is in 
‘act of becoming bankrupt. Why not ask advice from 
ath Metropolitan Gas Company, who run an excellent 
Sa ractically free from regulations, give additional 
oefits and a consultant service, and make it pay. 
“q, The terms of service are too vague. ‘‘ General practi- 
sonet service” is not a proper description of what anyone 
ive for nine shillings. There are constant additions to 
but none to the remuneration. If there is to be 


the duties, 

revision of the fee, let us have a definite list of the duties 
i must undertake, and an understanding that any addition 
The services 


ip the duties involves an addition to the fee. 
vided by the London public medical service could be used 
js a model. Extras and luxuries should be paid for by the 
- measures of economy and simplification I would suggest 
ihe following: (a) That the chemist should inform the patient 
ifa rescription is not admissible, and the drug or appliance 
gould then be paid for by the patient. This would remove 
gl question of extravagant prescribing, and a doctor who 
made a habit of it would lose his patients. (b) Abolish the 
“ free year.” (c) Sick benefit might be refused on certain 
ajments, such as colds or debility. (d) The same action 
gould lie against a doctor for improper certification as exists 
in the case of private certificates—that is, thé control of the 
General Medical Council. 

Savings would thus be effected on the Drug Fund, the 
sickness Fund, and on administration costs, which might be 
sficient to give the doctor—who is indispensable to the 
gheme—a living wage. 

Administrators who now spend their time trying to answer 
conundrums, such as ‘‘ When is a drug not a drug?’’ would 
lave time to spare for more useful duties, and approved 
gcieties might perhaps keep a fatherly eye on their local 
licials, instead of vilifying the medical profession.—I am, 
ttc., 

Norbury, Aug. 28th. W. Epwarpbs. 
$r—With reference to the anticipated reduction of our 
capitation fee. We, as a profession, have always been an 
asy mark for charity by proxy. I cannot help thinking 
that this cutting of salaries generally is a mistake. A 
reduction of the capitation fee in my case means a loss of 
about £60 each year, and the immediate eflect will be that 
Ishall have to get rid of a very excellent chauffeur, whom 
Jam almost compelled to employ on account of my rheuma- 
toid arthritis—another case for the dole. I feel sure that 
what is true in my case will be applicable to a great many 
other wage-earners and their different helps.—I am, etc., 


Kent, Aug. 28th. Dennys J. Drake, 


“Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain A. R. Thomas, O.B.E., is placed on the retired 


Surgeon Commanders O. D. Brownfield, O.B.E., to the Egmont, 
for R.N. Hospital, Malta ; C. M. R. Thatcher to the Victory, for 
Haslar Hospital. 
Surgeon Lieutenant Commander J. M. Sloane to the Vivid, for 
RN. Hospital, Plymouth, and to the Weppel. 
Surgeon Lieutenants A. D. Sinclair to the Centurion; R. M. B. 
lowis to the Moth ; J. W. L. Crossfill to the Fowey ; G. Rorison 
to the Pembroke, for R.M. Infirmary, Deal; E. W. Graham to 
the Adamant ; H. G. Wells to the Godelia ; D. C. Drake to the 
Enterprise. 

Royar Navar VoLuNTEER RESERVE 
Surgeon Lieutenant Commanders H. Winstanley, H. M. Petty, 
and J. B. Oldham, Surgeon Lieutenants A. P. Trimble and D. M. 
Dean, Probationary Surgeon Lieutenants J. F. Heggie and F. T. 
land, and Surgeon Sublieutenant R. W. Riddle to. the Victory, 
for Haslar Hospital. 
Probationary Surgeon Sublicutenant B. R. 
Pembroke for R.N. Barracks. 


Alderson to the 


ROYAL ARMY MEDICAL CORPS 
Basil Blewitt to be Lieutenant (on probation). 


ROYAL ATR FORCE MEDICAL SERVICE 
oe? Captain H. W. Scott to No. 21 Group H.Q., West 
rayton, for duty as S.M.O. 
uadron Leader T. R. S. Thompson to Depot, Uxbridge. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 
Lieut.-Col. N. D. Walker, O.B.E., having attained the age limit 
of lability to recall, ceases to belong to the Keserve of Officers. 
Captain A. L. Taylor, from Supplementary Reserve of Officers, to 
be Captain. 
SuprLEMENTARY RESERVE OF OFFICERS 
R. H. L. Minchin to be Lieutenant. 


TERRITORIAL ARMY 

Royat Mepicat Corps 

E. Davies-Thomas to be Lieutenant. 
TerRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 

Captains P. Hayes and D. C. Graham, from active list, to be 
Captains. 

INDIAN MEDICAL SERVICE 
The names of the undermentioned officers have been brought to 
notice for distinguished services rendered during operations on the 
North-West Frontier of India during the period April 23rd to 
September 12th, 1929, by His Excellency Field Marshal Sir William 
Birdwood, late Commander-in-Chief in India: Colonel L. P. Brassey, 
Assistant Director of Medical Services, Peshawar District ; Captain 
H. J. Rice, M.C. 

The seniority of Lieutenant (on probation) B. Temple-Raston is 
antedated to June 22nd, 1928, and is promoted Captain (on 
probation, provisional). 

Captain S S. Greval, an officer of the Medical Research 
Department, has been posted as a supernumerary officer at the 
Haffkine Institute, Bombay, with effect from July 3rd, 1931, and 
has been promoted te the rank of Major, with effect from May 12th, 


1931. 
Lieut.-Col. H. H. Thorburn, C.I.E., has been promoted as Brevet 


Colonel, with effect from July Ist, 1931. 


COLONiAL MEDICAL SERVICES 

The following appointments are announced: Dr. R. N. Hunter, 
Port Health Officer, Mombasa, Kenya; Dr. Kk. A. T. Martin, 
Assistant Port Health Officer, Mombasa, Kenya ; Dr. A. A. Battson, 
District Medical Officer, Hoima and Arua, Uganda; Dr. T. H. 
Nolan, Health Officer, Hoima and Arua, Uganda; Dr. G. A. 
Wilson, Medical Officer, Tanganvika ; Dr. S. J. Arthurs, Medical 
Officer, Jamaica; Dr. I. J. Cruchley, Medical Officer of Health, 
Jamaica ; Dr. H. J. Bermingham, Medical Officer, The Gambia ; 
Dr. D. Duff, Deputy Director of Medical Services, Gold 
Coast ; Dr. J. W. Field, Malaria Research Officer II, Institute for 
Medical Research, Federated Malay States; Dr. A. M. Rae, 
Medical Officer, Sierra Leone. Dr. J. C. Caldwell’s appointment 
as Medical Officer, Uganda, has terminated. 


VACANCIES 

ABERDEEN Crty.—J.R.M.O. (male) at Woodend Municipal Hospital. 

ABERDEEN 

AccRINGION: Victorta Hospirar.—H.S. 

Acton BorovuGu.—A.$.M.O. and A.M.O.H. (woman). 

ALTRINCHAM GENERAL Hospitat.—J.H.S. 

Awncoats Hosprrat, Manchester.—Resident Surgical Officer. 

ASHTON-UNDER-LYNE District INFIRMARY.—Kesident Surgical Officer 
(male). 

Breprorp County Hospitat.—A.H.S. (male). 

Brruincuam Citry.—(1) Two A.S.M.O. (women). (2) J.A.M.O. 
(male) at the Little) Bromwich Hospital for Infectious Diseases. 
(3) Second A.M.O. (lady) in the Monyhull Colony. 

Birmincuam Ciry Epvucation Schools M.O. 
and Director of Child Guidance Clinic (male). 

BIRMINGHAM AND Miptanp Ever Hospirat.—H.S. 

Briacksurn County BorovuGu.—A.S.M.O. and A.M.O.H. (male). 

Bricuron County BorouGH: SANATORIUM AND InFEcTIOUS DISEASE 

Bristot: CossHsm Memortat Hosprrar, Kingswood.—H.S. 

Bristo. Royat InrrrmMary.—(1) H.P. (2) A.HLS. 

Burntey County BorouGcH.—A.M.O.H. 

County Councit: Wrensury Hater 
TRAINING Cotony.—R.H.P. 

CHESTERFIELD BorouGHu.—Consultant Obstetric Surgeon. 

or Lonpon Maternity. Hospitat, City Road, E.C.1.—A.R.M.O, 
(male). 

Duptey: Guest Hospitar.—H.S. 

East Ham Memortat Hospitat.—(1) H.P. (2) H.S. and C.O. 

HospitaL FoR CHILDREN, Southwark, S.E.1.—H.P. (male). 

Giascow: Royar Samaritan Hosprtat For Women.—Three R.M.O. 

Great YarMoutu GENERAL Hospitat.—H.S. (male, unmarried). 

Guttprorp: Royat SurREY County 

HospiraL FOR Sick CHILDREN, Great Ormond Street, W-.C.1.—(1) 
HS: 

Huit Royat Ineirmary.—-Honorarv A.P. 

Itrorp: KinGc GeorGe Hospirar.—H.S. (male). 

Jewisn Maternrry Hospitat, Underwood Street, E.1.—R.M.O. 

KEtreRING AND District GENERAL. Hospitat.—R.M.O. (male). 

KIDDERMINSTER AND District GENERAL 

Liverpoot Eye anp Ear InrirMary.—H.S. to Ophthalmic Depart- 


TUBERCULOSIS 


Flying Oificer O. M. Fraser to R.A.F. Station, Hawkinge. 


ment. 


== 
| 
LY is ty 
we Cay | 
ady 
Taised 
] and it 
tTiotisn 
STavity 
Contract 
st 29th, 
Teduce 
forms 
appear 
ll kinds 
WE ever 
Minons 
ley are 
ur bit; 
REY, 
On the = 
Osition, 
Clearly 
ands— 
rorking 
for a 
Over. 
of his 
leal of 
etimes 
hours’ 
accept 
One 
Ty of 
Tela. 
many 
There 
start 
> him 
‘ation 
share 
night 
ation lst. 
enty- 
keep 
| 
we 
sed | 
‘the 
jate, 
e il 
ait 
| 


180 Sept. 12, 1931} 


Vacancies and Appointments 


SUPPLEMENT 


Britisu MEDicay. 


LIveRPOOL: RoyaLt SOUTHERN Hospitar.—-(1) H.P. (2) M.O. to the 
Special Departments and Resident Anaesthetist. 

Liverroot: St. Paut’s Eve 

LIVERPOOL AND SAMARITAN HosprraL FOR WomMEN.—H.S. 

Lonpon Femare Lock Hospiiat, 283, Harrow Road, 
(female). 

Loncton Hospirat, Staffordshire.—H.S. (lady). 

LouGHBOROUGH AND District GENERAL Hospitat.—R.H.S. 

LowEsToFr AND NorTH SuFFOLk Hospitat.—J.H.S. 

MACCLESFIELD GENERAL INFIRMARY.—R.H.S. 

MANCHESTER Eve Hospirar.—J.H.S. 

MancHesterR Royat INFIRMARY.—J.A.M.O. in Radiological Depart- 
meat. 

MarGate anp District Genera Hospirat.—R.M.O. (male). 

MarGatE: Royat SEa 
cuLosis.—H.S. (male). 

Nationa Hospitar, Queen Square, W.C.1.—Assistant Registrar. 

NEWCASILE-ON-TYNE: Royar Vicrorta  InrirMary. — Honorary 
Physician in Charge of Skin Department. 

NorFOLK AND NorwicH Hosprrar.—H.P. 

Princess Beatrice Hospirar, 194, lFinborough 
R.M.O. . 

PortsmMoutH: Royat Portsmouth Hosprrar.—C.O. (male). 

Purney Hospitar, S.W.15.—R.M.O. (male). 

Qvuren’s Hospital FOR CHILDREN, Hackney Road, E.2.—(1) H.P. 
(2) Assistant S. 

Royar BERKSHIRE 
Resident Andesthetist (male). 

RicuMonp, Surrey: Royat Hospirar.—J.H.S. (male). 

InrirMary anp Dispensary.—J.H.S. 

Royat Eye Hospitar, St. George’s Circus, S.E.1.—Twelve salaried 
Refractionists, twelve Clinical Assistants, and one Pathologist. 
Narionat OrtHopaepic Hospirar, Great Pertland Street, 
W.—(1) Two H.S. (2) H.S. for Country Branch, Brockley Hill, 

Stanmore, Middlesex. 

Sr. Mary’s Hospitat, W.2.—Obstetric Registrar. 

Sr. THomas’s Hospitar, S.F.1.—(1) R.A.S. (2) Surgical Registrar. 

Sarrorp Royar Hosprrar.—(1) H.S. in Charge of Orthopaedic 
Department. (2) H.S. in Charge of Genito-Urinary Department. 
(3) H.S. in Charge of Neurological Department. (4) H.S. attached 
to Aural, Skin, and Gynaecological Departments. (5) C.H.S. 

ScarsorouGH Hosprta, AND Dispensary.—lwo H.S. 

ScoTLAND: DrpaRTMENT OF HeattH.—M.O. 

SHEFFIELD: Jessop Hosprrat (FirtH AUXILIARY), Norton.—R.M.O. 

SHEFFIELD: Jessop Hosprrat For WomeENn.—(1) Senior R.O. (2) Two 
A.H.S. Males. 

SueFrietp Roya. Hosprtar.—(1) Ophthalmic H.S. (2) Anaesthetist. 
SHEFFIFLD: Royar INFirMary.—(1) Assistant Aural and Ophthalmic 
H.S. (2) H.S. and Second Assistant C.O. 
SouTHAMPTON County BorovuGu.—A.M.O.H. 
STAFFORDSHIRE Counry 

Pathologist. 
SraMrorbD, AND GENERAL INFIRMARY.—H.S 
SUNDERLAND: CHILDREN’S HospiraL.—R.M.O. 
Sutron anp New Hospitar.—R.M.O. 
Swansea County BorovuGu: INrectrous Diseases Hospitat.—R.M.O. 
Swansea GENERAL AND Eye Hospitar.—H.P. (male, unmarried). 
AND SomMeERSET Hosprrat.—aA.H.S. (lady). 
CentraL Hospirat.—J.H.S. (male). 
WatrorD: Peace Hosprrar.—(1) R.M.O. 
Females. 

Wetts (Somerser) Mentat Hosprrar.—A.M.O. (male, unmarried), 
West Lonpon Hospitat, Hammersmith Road, W.6.—(1) Resident 
A.S. (2) H.P. (3) Two H.S. (4) Resident Anaesthetist. Males. 

Winpsor: Kinc Epwarp VIL Hospitar.—H.S. (woman), 

Woop Grecn Ursan Distrricr Councit.—A.M.O. 

WoortwicH aND District War Memoriat Hospirar, Shooters Hill, 
S.E.18.—R.M.O. (male). 

WorrmtnG Hospitat.-—H.S. 


Road, S.W.10.— 


Hosrirat.—Radiological H.S. and 


Bacteriologist and 


(2) R.S.O. 


CrertiryinG Factory SurGeon.—The appointment at Holt (Norfolk) 
is vacant. Applications to the Chict Inspector of Factories, 
Home Office, Whitehall, S.W.1. 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 

SurGeEons.—C. G. <A, 
for the Teddington District, Middlesex; J.. H. 
McGibbon, L.R.C.P., L.R.C.S.Ed., L.R.F.P.S.Glas., for the 
Highain Ferrers District, Northamptonshire ; G. B. Brown, M.B., 
B.S., for the Worthing District, Sussex ; W. M. Wilson, M.B., 
B.Ch., for the Littleport District, Cambridgeshire ; H. C. Petch, 
M.B., Ch.B., for the Pateley Bridge District, Yorkshire (West 
Riding) ; E. G. Campbell, M.B., B.Ch., B.A.O.Dub., for the 


CERTIFYING Factory Sadler, M.R.C.S., 


BatHinG HospitaL FOR SURGICAL TUBER- | 


Ripley District, Yorkshire (West Riding) ; J. David 
Ch.B., for the Sheffield (Hillsborough) District, Yeas MB 
Riding). ) District, Yorkshire (ij 


POST-GRADUATE COURSES AND LECT 


Centrat Lonpon Trroat, Ear Hosprtar, Gray 
Road, W.C.1.—Fri., 4 p.m., Dr. A. Lowndes Yat TAV'S Tq 
Deafness. Incipjege 

FELLOWSHIP OF Mepicine AND Post-Grapvuate Meptear A. 
1, Wimpole Street, W.1.—Injants Hospital, Vincent 
S.W.1: Post-Graduate Course in Diseases of Infants, eve 
noon at 2 p.m. ; fee £3 3s. Central London Ophthalmic H ater. 
Judd Street, W.C.1: Course in Ophthalmology ; every after 
Demonstrations and Lectures, and Hospital Practice - fee me 
Westminster Hospital, S.W.1: Daily, 10.30 a.m. to Petes 
Post-Graduate Course in Medicine and Surgery, and the Speco 
(men only) ; fee £5 5s., or £3 2s. for either week. Conlis 
syllabuses and_ tickets of admission may be obtained frail 
Fellowship of Medicine. ™ the 

Liverpoot University ANTE-Natat Cutnics 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m, 


Sr. Marx’s Hosprtar, City Road, E.C.1.—Thurs., 
Browning Alexander, Visceroptosis. 


ATION 


Hospital; 


4.30 p.m, 


British Medical Association 


OFFICES, BRITISH MEDICAI. ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London) 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, British Mepicar JourNaL (Telegrams: Aitiology Westeent 
London). 
Telephone numbers of British Medical Association and Britis 
Medical Journal, Museun: 9861, 9862, 9863, and 9864 (internal 
exchange, four lines}. 


ScortisH MepicaL SECRETARY: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel: 
Edinburgh.) 

IntsH Mepicat Secretary: 16, South Frederick Street, Dublig, 
(Telegrams: Bacillus, Dublin. Tel.: 47387 Dublin.) 

Diary of the Association 
SEPTEMBER 
Banff, Moray, and Nairn Division: Cluny Hill Hyd 
pathic, Forres, 12.80 p.m. 

North Wales Branch: Colwya Bay, 2.45 p.m. Lectur 

by Professor John Hay. 

Loudon: Insurance Acts Committee, 11.30 a.m. 


19 Sat. 
22 Tues. 


24 Thurs. 


OCTOBER 

1 Thurs. South Middlesex Division: Dinner, 8.45 p.m. Followed 
by an address by Dr. R. Langdon-Down. 

7 Wed. London: Regulations and Standing Orders Subcom 


mittee of the Organization Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notia 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current issue. 


BIRTHS 

DonoGHvuE.—On September 5th, to Dr. and Mrs. William Donoghy 
(née Grace T. Anderson, M.B., Ch.B.), 59, All Souls Avenue, 
Willesden, N.W.10, a daughter. 

Hickey.--At Penlea Nursing Home, Newcastle-on-Tyne, on August 
18th, to Dr. and Mrs. P. Hickey, of 7, Park Terrace, Sunderland, 
a daughter. 

MARRIAGES 

GuYER—BROCKLEHURST.—On September 2nd, at Ashton-on-Ribble 
Wesleyan Church, by the Rev. Edward Greeves, Osric Kenneth 
Glode Guyer, M.D., of Egerton House, Ashton-on-Ribble, younge 
son of Mrs. Guyer and the late Richard Glode Guyer of Edit 
burgh, to Dorothy, the younger daughter of Mr. and Ms 
Joseph Brocklehurst, of Home Croft, Ashton-on-Ribble. 


SaTCHWELL—Jones.—On September Ist, 1931, at Llanfyllin, Mont 
gomeryshire, Hubert John Satchwell, M.B., third son of the lat 
H. J. Satchwell, F.R.C.S.T., and Mrs. Satchwell, of North Cuny, 
Somerset, to Mary Glennie Jones, M.B., elder daughter of th 
late J. E. Jones and Mrs. Jones, Lianfylin. 


DEATH 
Parr-Dupiey.—On August 3ist, 1931, at the Hospital, Maidstone, 
A. Dudley Parr-Dudlev, Barrister-at-Law, M-.R.C.S., L.RCPs 
of East Malling, Kent, aged 72 years, formerly of Cossingtoh 
Leicestershire. 


Printed and published by the British Medical Association, at their Office, ‘Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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